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Angio-keratoma. 

Dr. Pringle, of London {Brit. Journ. of Dermat., 1891), with this title 
describes a rare skin disease, always a sequela of chilblains, occurring in 
early adult life, characterized by small grouped areas of telangiectases occur¬ 
ring on the hands and feet. Later, the lesions may attain the size of a pea, 
and become rough, hard, and warty, owing to the thickened epidermis. The 
disease bears most resemblance to lymphangioma circumscriptum. Elec¬ 
trolysis with the needle proved successful in one case. 
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Myoma of the Uterus Complicating Labor. 

In the Berliner klinUcke Wochenschrift, 1892, No. 6) Hueter, of Marburg, 
reviews the manner in which myomata of the uterus may complicate labor. He 
finds that they are a frequent cause of abortion and of profuse uterine hemor¬ 
rhage during pregnancy, especially when accompanied by placenta proevia. 
The functions of the bladder and rectum are also much interfered with during 
pregnancy in patients suffering from myomata. The growth of these tumors 
is often very rapid during the pregnant state, resulting in interference with 
the circulation, and oedema of the lower extremities. The position of the 
uterus is rendered abnormal, so that unfavorable positions of the child, pro¬ 
lapse of the extremities and of the cord are frequently observed. The uterine 
contractions are rendered abnormal during labor. The expulsion of the foetus 
is indefinitely prolonged, and foetal death and dangers to the mother con¬ 
stantly arise. When the tumor is so low that it is situated in the pelvis it 
obstructs labor, and the case resembles one of contracted pelvis. Myomata, 
situated beneath the mucous membrane of the uterus are often dislocated 
during labor, permitting the escape of the child, and in some instances a 
spontaneous expulsion of the tumor. In cases complicated by large myomata 
rupture of the uterus has been observed. The foetus is often subjected to 
bruising and fractures similar to those observed in contracted pelves. The 
stage of placental expulsion is often characterized by such profuse hemor¬ 
rhage as to endanger the mother’s life. The puerperal period in these cases 
is frequently complicated by septic infection and other abnormalities. 

Reviewing a series of 147 cases collected by Susserott it was observed that 
60 per cent, of the labors were terminated instrumentally. A series of 8 
cases of pregnancy complicated by myomata were treated by Stratz by instra- 
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mental measures; none of the mothers died. In 13 cases in which labor 
terminated spontaneously, 54 per cent of the mothers perished and 40 per 
cent of the children. 

The case reported by Hueter was that of a multigravida in her fifth preg¬ 
nancy at the ninth month. Uterine contractions were very weak, and the 
early stages of labor lasted for fourteen days. A few days before Hueter’s 
arrival the membranes ruptured, followed by slight persistent hemorrhage 
from the uterus. On examination, the uterus was the seat of a very large 
tumor. The child lay upon the left side of the womb, the right portion being 
occupied by the tumor. It was difficult to introduce the finger into the uterus 
as the os was nearly filled by a firm mass. The cord had prolapsed and 
ceased to pulsate. After anaesthetizing the patient, it was possible by gentle 
manipulation to introduce the hand into the uterus. Version was cautiously 
performed and a macerated child was delivered. The cord was ruptured 
during the extraction. The hand introduced within the womb after the birth 
of the child found a portion of the tumor projecting into the os and cervix. 
An attempt was made to remove this portion with the hand, which proved 
successful; other portions then presented, and as no hemorrhage accompanied 
the manipulation they were successively removed by the hand. A large 
portion of the tumor was thus delivered, leaving the uterine wall upon the 
right side very much thinned. The placenta was taken away and the uterus 
washed out with three per cent, solution of carbolic acid. The patient made 
an uninterrupted convalescence. The myoma had been submucous, and the 
remarkable lack of hemorrhage accompanying its removal was explained by 
the fact that its bloodvessels had become occluded by thrombi during the 
contractions of the uterus. 

Total' Extirpation of the Cancerous Uterus at the End of 
Pregnancy. 

An account of an interesting operation for the radical cure of cancer of the 
uterus during pregnancy is given by Moller in the Cenlralblalt fur Gynd- 
kologie, 1892, No. 6. The method pursued was that of the Cre3arean section 
followed by total extirpation of the uterus as urged by Freund. The patient 
was aged thirty-five years and a multigravida. Examination revealed cancer 
of the cervix which had not yet extended to the tissues of the pelvis. She 
was admitted to the clinic at the beginning of labor. The operation consisted 
in abdominal section followed by raising the uterus and pulling it strongly 
forward behind the symphysis pubis. An elastic ligature was then put about 
the uterus, and the child was extracted through uterine incision. The uterus 
was then strongly anteflexed and pulled upward, and the tissues were care¬ 
fully examined to observe how far the cancer had extended. The vagina 
was cut through three-quarters of an inch below the hard cancerous tissue. 
The finger was then passed into Douglas’s cul-de-sac and the tissues sutured 
by a curved needle passed from within outward. By pulling the uterus 
strongly upward the edges were brought well together. A similar pro¬ 
cedure was carried out upon the other side. The dissection separating the 
bladder from the uterus was rendered difficult by the great engorgement of 
the tissues with blood. The uterus was then removed. It was impossible 
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to perfectly close the peritoneal cavity, and hence the pelvis was tamponed 
with iodoform gauze which was brought out through the vagina. The patient 
reacted well after the operation, and the tampons were removed on the sixth 
day; on the seventh, a portion of the stitches were taken out; in the evening 
of the seventh day a loop of intestine was observed to protrude from the upper 
portion of the wound; after anaesthetizing the patient the intestine was care¬ 
fully washed with sterilized water, replaced, and the wound freshly brought 
together. 

Thirteen days after the operation all stitches were removed, and on the 
seventeenth day the patient's temperature was normal. Prom the seventh 
day the vagina was douched twice daily with sterilized water. Fragments of 
necrotic tissue and ligatures came away spontaneously. Four weeks after 
the operation the patient left her bed. She was soon attacked by influenza, 
from which she made a tedious recovery. When last examined the abdom¬ 
inal scar was firm and smooth, and no evidence that the cancer was returning 
could be found. The child survived. 

Caesarean Section foe Cancer of the Cervix and Vagina. 

BogdanjK reports in the Ceniralblatt fur Gynakologie, 1892, No. G, the case 
of a multigravida, aged forty years, who had home twelve children. The 
patient was at term, had had pains for twenty-four hours, the membranes 
had ruptured. Upon examination, carcinoma of the cervix and vagina was 
found, permitting the entrance of the finger-tip only into the uterus. The 
fatal heart-sounds were feeble. The patient was immediately anesthetized, 
the abdomen opened, and the uterus incised in situ, when a dirty yellow 
fluid escaped. The child was delivered asphyxiated, but soon revived. The 
uterine cavity and the field of operation were cleansed with 3 per cent, car¬ 
bolic acid solution and cotton, and the uterus closed with sublimated catgut 
and continuous suture. Iodoform was freely sprinkled upon the parts and 
the peritoneum closed with continuous suture of sublimated catgut, the skin 
and muscle with chromic acid catgut. The wound was dressed with 30 per 
cent, iodoform gauze, cotton, and binder. The patient recovered speedily 
from the operation, union occurring by first intention without peritonitis. 
The mother died, however, shortly after from exhaustion produced by the 
cancer. The child survived and flourished! 

The Porro Operation, with Intra-i*eritoneal Treatment of the 
Pedicle. 

The statement recently made by Lihotzky that the Porro operation 
should be performed for myoma of the uterus complicating pregnancy with 
the intra-peritoneal treatment of the pedicle finds illustration in a case 
reported by Von Woerz, one of the staff of Chrobak's clinic in Vienna 
[Ceniralblatt Jur Gynakologie , 1892, No. 5). The patient was a multipara who 
had suffered from pains in her hones during previous pregnancies. Several of 
her children had been stillborn. Her last pregnancy was characterized by 
the same pains, which did not diminish in intensity. The pelvis was found 
to be contracted, so that Caesarean section would be required to deliver a 
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living child at term. She was discharged from, the hospital to return at the 
end of pregnancy for operation. 

Abdominal section was made by Chrobak at the beginning of labor. The 
uterus was brought forward out of the abdominal cavity, incised, and the 
child readily delivered. The broad ligaments were ligated, an elastic liga¬ 
ture applied, and the uterus amputated. The cervix was then seared with the 
Paquelin cautery, and the uteriae arteries were tied. When the elastic liga¬ 
ture was removed some hemorrhage occurred, which was checked by ligating 
the individual vessels. The cervix was again seared, when it was found that 
it had so contracted that a small atrip of gauze could be passed through it 
with great difficulty. It was found almost impossible to check slight hemor¬ 
rhage from the pedicle until the peritoneum was stitched over the stump. 
When this was accomplished, the abdominal wound was closed as usual. 
The iodoform gauze was removed on the fourth day, and on the eighteenth 
day the patient left her bed. The pains in the bones entirely disappeared 
after the operation, and the patient made a perfect recovery. 

The Posture of the Puerperal Patient. 

Duke {Medical Frets, 1892, No. 2753) considers the usual custom of keep¬ 
ing the puerperal patient upon her back for a long time after labor to be most 
injurious. He claims that drainage of the birth-canal is least thorough in 
this position, and that retro-displacements of the uterus frequently result 
from this custom. He favors the semi-recumbent position upon the hip or 
the sitting posture for a few moments after the first twenty-four hours. These 
positions favor involution and promote the action of the bowels. The best 
posture to favor the delivery of the placenta is the prone position, and the 
puerperal patient should assume this posture for a short time daily. 

Hutifle Arthritis causing Premature Labor. 

The clinical bearing of arthritis during pregnancy is considered by Tracon 
and Bue in the Archives de Tocologxe, 1892, No. 1. They report two cases as 
follows: The first was a woman pregnant for the second time, who was sub¬ 
jected to Budden cold followed by pains in the lower extremities, especially 
in the right knee. She entered a hospital where she was observed to have 
fever for several days. The pains passed through the lower extremities to 
the upper, the left shoulder becoming especially involved. On entering the 
Maternity Hospital her rheumatic affection was most prominent in the thumb 
of the right hand, which was immovable and very painful to the touch. The 
right knee was also very painful and partly ankylosed. The patient had an 
abundant leucorrhceal discharge but otherwise revealed nothing of interest. 
The induction of labor was determined upon by the method of warm anti¬ 
septic douches. Soon after delivery the pains began to grow less, and finally 
disappeared under treatment by counter-irritation. The child suffered from 
pain in the left arm, which caused it to immobilize the limb. 

A second case was that of a woman aged twenty-seven years. She was 
taken during pregnancy with inflammation of the right knee, which had been 
previously immobilized by a surgeon. The arthritis was considered gonor- 
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rhoeal in origin. On admission into the hospital the knee was found con¬ 
siderably swollen and in a state of acute inflammation. The joint-pains 
continuing severe, the induction of labor was proposed and accepted by the 
patient. A marked improvement followed, which terminated in the patient's 
recovery. 
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The Tongue in Scarlatina. 

Neumann (Deutsche med. Zeitung, 1891, No. G3, p. 715) states that iu 
this disease the tongue passes through three stages of change: 1. Tumefaction 
of the mucous membrane with disturbance of the epithelium; 2. Desquama¬ 
tion ; 3. Regeneration of the desquamated epithelium. The appearance of 
the characteristic “ strawberry ” tongue is caused, as is well known, by the 
swelling of the filiform and fungiform papillm deprived of their epithelium. 
Of 48 patients examined for this symptom, the “ strawberry” tongue was found 
in 38 {79 per cent.); in 4 the tongue was in one of the three stages mentioned 
above; while in G no modification was observed. Dyspeptic troubles precur¬ 
sory to the disease often so modify the tongue that the mucous membrane 
shows no new modification under the influence of the exanthem. The 
“strawberry” tongue was observed to last for one day in 3 cases; two days 
in 5 cases; three days in 6; four days in 4 ; and more than four days in the 
other 20 cases. It appeared during the .first three days in 32 per cent, of the 
cases, and upon the fourth day in 68 per cent. The intensity of the cuta¬ 
neous eruption seemed to bear no relation to the modifications of the tongue. 

Laryngismus Stridulus Cured by Forced Dilatation of the 
Glottis. 

Constantin Paul (Revue mensuelle des Maladies de VEnfance, January, 
1892) reports the case of a child, fourteen months old, who, for three succes¬ 
sive nights, so urgently suffered from laryngismus stridulus that the question 
of tracheotomy was seriously discussed. As a substitute for this grave remedy, 
the author suggested forcible dilatation of the glottis, which could be prac¬ 
tised with a pair of polypus forceps having a convenient curve. The opera¬ 
tion was easily done with the dilator of Laborde, and after this no further 
paroxysms occurred. 



